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I 
A STUDY ,OF .THE PROBLEMS AND TREATMENT OF ALL 
CHILDREN UNDER SEVENTEEN YEARS WHO WERE 
ADMITTED TO ~HE BOSTON PSYCHOPATHIC HOSPITAL 
IN THE YEAR 1938.. 
Chapter I 
Introduction 
For a number of years in the State of Massachusetts there 
has been much discussion in the Legislature and in Medical and 
I social groups as to whether or not the State should make avail-
jable a special mental hospit~l or a special mental ward in one 
I 
iof the present State hospitals for the care of children. At 
1 
present there are no special facilities for children in any of 
the mental hospitals in Massachu~etts although funds which 
proved to be inadequate were recently set aside by the Legisla-
ture to build such a S\eparate ward for children at the Metro-
politan State Hospita~ 1in Waltham • 
... 
For the year during which this thesis was compiled the 
writer was a. student in the Social 'Servie'e Department of the 
!Boston Psychopathic Hospital. In view of the interest in mental 
hospital f·acilities for children as expressed above, we decided 
to make a study of the caseSof children who have been admitted 
to the Psychopathic Hospital. The unique methods of admission 
to this hospital, which takes patients for temporary and obser-
vational care, were felt to afford a special opportunity for 
study of the juvenile patients. The social implications and the 
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(grandparents and parents) and collateral lines (uncles, aunts, 
cousins), as well as siblings. The information sought includes: 
name, age, living or dead, cause of' death, character and dis-
position, personality, the role which the individual played in 
the family life (with especial reference to the patient's rela-
tionship), any psychiatric or neurological disorders, mental 
deficiency, physical defects or anomalies, and economic status. 
The personal history attempts first of' all to learn the 
patient's reactions, to life 1 s experiences, and places emphasis 
upon detailed accounts of' events or experiences, the patient's 
attitude towards these events or experiences,· and the attitude 
that the parents, guardian, and others assumed toward the 
patient's responses to various situations. The patient's age, 
and date and place of' birth are also necessary. The develop-
mental, childhood, and recent history are sought and are listed 
under six headings: I. Infancy (Birth to Fifth Year) - includes 
the mother's condition during pregnancy, the character of labor, 
condition at birth, feeding, developmental progress, diseases, 
convulsions, injuries and operations, disposition, attitude 
toward the family, attitude of family toward the child, sex 
life, neurotic manifestations ar.d habit disturbances; II. Child-
hood· (Fifth Year to Puberty) - includes diseases~ operations, 
injuries, disposition, school history, attitude towards play-
mates, attitude toward the family, sex life, neurotic traits, 
religious training and interest, and output of energy; III. 
adolescence (Beginning at Puberty) - includes age at puberty, 
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school history, occupation, physical constitution, interests 
and social activities, and all the other topics included under 
childhood. Section V~ of the personal history seeks a state-
ment pertaining to any previous attacks of mental disorder for 
an understanding of previous abnormal behavior which contributes 
greatly to a clearer perception of the present difficulties. 
Lastly, in section VI. the physician wishes to clarify the onset 
and symptoms of the psychiatric disorder as the informant re-
calls them. It is essential to ~arn how the disorder developed 
whether it was gradual or sudden, and also possible etiological 
causes. These might be of a mental or emotional nature or of 
a physical nature, including perhaps acute or chronic illness, 
infection, exhaustion, injury, or operation. In addition, it 
is desirable to know any previous treatment, when and why needed 
why the patient was brought to the hospital at the present time 
and the patient's reaction to coming. 
Life on one of the admission wards is somewhat confining 
I and at times may be a bit disturbing to some patients for it 
1 is here that the excited, noisy, and over-active patients must 
be kept. As we have already mentioned, however, the average 
patient, and the majority of the children, are quickly moved 
upstairs to one of the quiet wards. Here the individual is 
privileged to wear his own clothes, to read books or magazines, 
listen to theradio, and smoke in a. room reserved for this. 
Aside from this routine, both the male and female patients in 
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hospital social service investigation at the court and one or 
two other social agencies was the only available historical 
material. Tbe paren ta 0f this greup of children are alone 
in their responsibility to present a .history and to come te 
the hospital sine e no other social agency was acting as 
guardian as in the case of the first group. However# some 
0f them may have visited their children in the House and been 
available to give information, at a ttme when the physician 
/. was net free to see them. This does occasionally happen and 
I 
I 
I 
l 
! 
I 
may account for some of the nine missing histerie s. In all 
other cases an anamnesis was obtained·from the parent or near 
relative. The physician ~o made the interview in each case 
wrote what he felt was an objective report as to the degree 
ef reliability of the informant. To be sure, most of the 
informants were said to be reliable, and probably were, but 
SD me undoubtedly either dist0rted or held back pertinent 
material so that we ba ve even m0re need to reserve our final 
judgment as to the reliability of the picture presented in 
the next chapter. 
,-'' ---
ANALYSIS OF CASE MATERIAL 
,CHAPTER V 
In Chapter V we attempt to answer some of the numerous questions 
which arose in the introduction~ In order to do this we have felt it best 
to divide the chapter into subsections, each section dealing with one 
aspect of the study. In this way it is hoped that the reader will find it. 
possible to assimilate the material and draw his own picture of this group 
or patients as he reads. 
1. Geographical Distribution:: 
A cursor~ study of the geographical spots from which our juvenile 
patients come confirms our previous statement that a large proportion or 
the children admitted came from homes·in municipal Boston. It was not possi-
ble to learn the home towns or all one hundred and twenty-seven patients as 
many were referred py the Division of Child Guardianship or some oth~r social 
agency and had been, for varying lengths of time, in foster homes. The 
location of these homes was not always known to the hospital. Moreover, 
many children had been subjected to numerous changes in foster homes and 
for these reasons we felt it best not to include these cases in the geo-
graphical study~ A representative group of one hundred children was studied, 
however, to learn the town or city which seemed to be indicated as the per-
manent home address of each child. Of this number 59% of the patients came 
from municipal Boston alone while the remaining 41% lived for the most part 
within a radius or fifteen miles of Boston proper. The statistics for 
' I 
municipal Boston follow: Boston proper 21, Roxbury 16, West Roxbury 6, 
Dorchester 5, ~amaica Plain 3, Hyde Park 3, South Boston and East Boston \ 
~=============~-===--=~=-~=---=--~-~~==~ 
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rospital residence while here reacted quite negatively after 
~eaving and returning to the community. The child then meets the 
pommunity reaction to mental hospitals, and even though nothing 
~s perhaps said by his acquaintances, the patient is himself e-
rrough aware of the community 1 s feeling of disgrace in regard to a 
nental hospital and its traditional connection with insanity, tha 
he becomes depr-essed and regretful of his stay in the hospital. 
Also there was a general opinion that very young children, up to 
pine or ten years of age, are not affected as seriously by the 
f'act that they are in a mental hospital as the adolescent child-
ren. In fact, it frequently happens that the young children are 
catered to and made much of by the adults on the ward and gener-
~lly enjoy their stay. 
--r.------------------------------------------r--1 
ANALYSIS OF THE THIRTY-FOUR PATIENTS 
DIAGNOSED AS PSYCHOTIC 
Chapter VII 
Th-e total number of patients who were diagnosed as psychotic 
~as thirty-four. The chart of referral reasons as correlated 
~ith diagnoses in Chapter V, section 3, will show clearly the dis 
tribution of these thirty-four patients under diagnoses and re-
. '·' 
ferrals. We see that the largest psychotic group was the Dementi 
Praecox group. All of the children with this diagnosis were 
~bove twelve years of age as were all the children in three other 
types of psychoses found. In fact, only six children under thir-
teen years were diagnosed as psychotic. Four were called 
1psychosis associated with organic changes of the nervous sustem 
~ith other brain and nervous diseases," and two 11 psychosis with 
~yphilitic meningo-encephalitis. 11 
The functional psychoses are what Kasanin and Kaufman are 
Joncerned with in their study of psychoses in children. Some 
points brought out in this study may be interesting to mention 
~ere since our own findings seem to correlate well with theirs. 
J'lhese authors studied the cases of l60 c_hildren under sixteen 
ears (our study indludes children mLder seventeen years) who 
~ere admitted to the Boston Psychopathic Hospital during the 
ears 1923, 1924, and 1925. Out of a total six thousand admission 
92 were boys and 68 were girls. Only sixty-five were diagnosed 
as psychotic, however, and of these sixty-five, twenty-five were 
-64-
classed in the functional psychosis group. (In our own study we 
1 ~ind eleven children listed as having a functional psychosis. 1 
~asanin and Kaufman also find that psychoses are rare in early 
phildhood. They say, 11 most of the cases develop their psychoses 
pf adolescent girls to the hospital was greater in the fourteen 
~nd fifteen year levels than it was for the boys. 
There were still additional findings in the above study 
~hich also tally closely with our own material. We have shown 
in chapter V that unstable home conditions, poor heredity and a 
lack of sex uD.der standing were exceedingly common in the fairlilies 
rProm which our patients came. We did not go so far as to say 
~hat we felt poor endowment could be called an important causal 
Pactor in their instability, but we do feel that in many cases it 
nust have played an im;::>ortant role in conditioning the emotional 
1ake-up of the child. Kasanin and Kaufman agree that the 
~ereditary, sex, and enviromflental stresses played an important 
ole in perhaps conditioning or precipitating the psychoses of th 
1. This number would be increased to· 17 if we included those 
diagnosed as psychosis with mental defeciency, (the psychosis, 
not the mental deficiency is probably functional) and one as 
psychotic with psychopathic personality. 

I 
l 
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mately thirty. But they concern only seventeen children, hence 
we see that the families from which these unstable children came 
possessed not one but commonly more than one defect. It is ob-
vious, therefore, that we can readily class these families as 
possessing inferior qualities and oonsequently producing, if not 
perhaps inferior children, certainly inferior and weakening en-
vironments in which to bring up these children~ :t: 
We have seen in both our own study and in that conducted by 
Kasanin and Kaufman that functional psychoses are rare in child-
ren under the adolescent age. Potter, in a study of children of 
the ages 4,6,10,11, and 12 years, feels it is very likely that 
"a typical schizophrenic reaction may put in its appearance long 
before the initiation of pubescence." He iwplies that many 
children may not be recognized as having schizopbr enia because 
of their limited intellectual and emotional development and 
their limited ability to verbalize or to think abstractly. In 
fact, most of their delusional formation (what little there is) 
is exceedingly sLilple and naive. 11 The schizophrenic child often 
appears mentally deficient 11 and Potter believes that ua careful 
psychiatric study, from a psychodynamic approach, of the 
p1 tients in institutions for mental defectives:, might demonstrate: 
l. 
Kasanin, Jacob, and Kaufman, Ralph, 11 The Functional Psychoses. in 
Children, n .American Journal of PsychiatrY.:_, Vol. IX, No. 2 .. , Sept 
1929, pp. 307-384. 
--~~----------------
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that schizophrenia in children is not as rare as is now generall) 
believed. 11 1 Potter 1 s study makes aan. interesting supplement to 
our earlier observance that no functional psychoses appeared be-
low the adolescent level. When we recall that there were five 
children who were diagnosed as having ''psychoses with mental 
deficiency 11 and twenty-two children who were diagnosed as "with-
out psychoses, mental deficltency. May it not be likely that 
some of these are ·early schizophrenic children? 
The majority of our psychotic group were referred by prfuvate 
physicians and other hospitals and clinics. The Psychopathic 
Out-Patient Department and the social agencies were responsible 
for the next largest number of patients and the courts last of 
all accounting for only two or three at the most. 
As was mentioned in Cha1)ter V, all thirty-four psychotic 
patients as well as ten others not psychotic were reCOitimended for 
cornmi tment to a mental hospital for a longer period of car e. 
In summary we find that there exist three main conclusions 
which have come from the study of the psychotic group of children 
1. That children diagnosed a~ the Psychopathic as functionally 
insanetall within the adolescent age, and that children who have 
not reached pubescence, who have been diagnosed as insane, gener-
ally have an organic involvTnent t>o · their psychoses. 2. That infer 
l. 
', Potter, Howard W., 11 SOizophrenia.. in Children, 11 American Journal 
gt Psychiatry, Vol. XII., May 1933, pp. 1253-1271 
' 
l 
I 
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I 
I 
lior hereditary stock, lack of or misrepresentation of sexual 
I 1 knowledge, and difficult environmental circumstances may play 
I 
Ivery important roles in conditioning and precipitating psychoses 
irfchildrr.eD;. 3. With refer-enc~o the sources of psychotic referraJ 
we find that the majority of psychotic children referred to this 
hospital come upon the suggestion of private physicians or 
other hospitals, and conversely, that the courts send the least 
number of children who are psychotic. 
SUMMARY AND CONCLUSIONS 
Chapter VIII 
It is possible to summarize ou:r findings in answer to the 
questions raised in the first chapter in eleven brief statements 
which are based upon the case meterial: 
1. The Boston Psychopathic H9spi tal 1 s ·extent of child· 
care compares favorably with the extent of care in· 
other Psychopathic hospi;tais in the United States. 
2. a. The great majority of the children arunitted to 
the Psychopathic Hospita~ in Boston are below 
average intellectually and in many cases retarded 
in school .. 
b. A significantly large group of the juvenile 
p·atients are members of families which have been 
ravaged by either mental illness in otber members, 
delinquency, desertion, divorce, death, or chronic 
alcoholism ~n the parent or parents. We take this 
as an indication that broken and unstable family 
situations are largely responsible for mental and 
emotional upsets in children and may, too, be re-
sponsible for some degree of juvenile delinquency 
in as much as juvenile delinquents held a compara-
tively large share of the total child admissions. 
3. Although a large percentage of court referrals to 
the hospital were for sexual offenses only a min-









